2%ux.  MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :6240 !

P CEPARTMENT OF PuBLIC HEALTH AND WELFAAE
] STATE FILE NUMBER
DO NOT WRITE Regi Py Dipsci o, - _?" -=Primary Registration District Neo. __.a_Q_Q}S__Regisrrar'n No. -_____-nnl‘r_;s__- £
ON THIS 5TUB AMENDED
1. PLACE OF DEATM 2. USUAL RESIDENCE {Where deceased livad. If institution: Residence before
VS§ 300 o 8. COUNTY Bates B STATE My b. COUNTY Bates sdmission)
Rev. 4/59 g b. CITY (I outaide corporate Timit, give TOWNSHIP only) Longth of stay in 16 ey Tnside Limita
S TOWN Butler 180 days town  Butler RFD Rt 3 Yes O No Bt
1 2 Q z / < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
E HOSP{TAL OR . K ADDRESS
2,570 < INSTTUTION. Bates Co Memoyrial HoslgsO¥weO Yes )@ No [J
3 / a gAME OF _DE)CEASED First Middle Last 4. %A';I'E Month Day Yesr
¥Ype of print| .
7 JANE ANN BOSWELL s Nowv, 27 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ [8. DATE OF BIR 9. AGE (last birthday} [IF UINDER | YEAR | [F UNDER 24 HR
5 Female White | Wew<®  oweedD |Feb /8p 82 i 2 0
'2' 10a. USUAL OCCUPATION (Give kind of work daone | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 4 HEHERRET e oven ¥ retired) Topesville Pa. UsA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7/ 3 -
2 J W Mitchell unknown W H Boswell (deceased)
8 2 w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no pr.unknown} | {If ves, give war or dates of service)
93737 X |u Ho | none Mrs., Alice Smith Indepepdence Mo,
% - 18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and [c). > INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
Q o g IMMEDIATE CAUSE {s) Massive cerebrsl hemorrhage 10 min,
11 O o
U (o
—— o]
12 o é at Conditions, if sny,)  DUE TO (b) hypertension 14 mo.
- WhiC avi
____LQ__ % 2 above gc':‘mso d(a},]
< ing 1l -
! 3[ -0 = ying * cavse laat. DUE TO () .
_____,__(Z) g PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART 11, If deceased was female was
= disesse condition given in PART | (a) there a pregnancy in last 90 days.
v
5 S| congestive hesrt falilure, 14 months. [G¥= [ O™ ] O nknown
g E 19. ;\é:éom%gsv 20s. ACCIDENT SUIE_-I!DE HOMDICIDE 20b. PESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART H of item 18.)
8 o YES() No O
2z g ; 20c. ;rm\&ner :lr:'l‘.nr Month, Day, Year
' 8 g.n p:m.
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o HS}LE\IQTL?RIBEN%RK o farm, fattory, street, office bldg,, ete,)
o o [a]
5 ° g é 21. | attended the deceased fro 18 ! " 10N.Q.‘£_l_ t ' 62 nd last saw :I',:. aliv? unNovn 2? th v 62
: ; 9 Death occurred at :30 R m on the date stated above, and to the best of my knowledgae, from the causes stated.
wn - 2 b= 27s. SIGNATURE {Degren or title) 22b. ADDRESS [ Z2¢c. DATE SIGNED
S BV BLLLE| beed 2o o 70 D 212 N. Moin St., Butle r,To [fav.af &z
- = v . f A AL . 7 . i
- E 23a. BURIéQthEREMAT{!VC]JN, 23b. DATE [723¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
[ REM! peci
o =l Burial 11/30/62 Mt Grove Cemetery Independence Mo,
= <€ | ~Za. FUNERAL DIRECTOR ADDR Sd d 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
I > a epen eng J

{Licensed Embalmer’s 5tatement on Reverse Side)
-




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . : Student Embalmer No.

working under my personal supervision.

Student : Signed

Sigrature of Student Embalmer

Licensed Embalmer No 5 D g -E/

P. O. Address.

Nofe: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




